2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2004 8:00 am

DOCUMENT # P03000049948 Secretary of State
1. Entity Name 05 foyoyos
BEHNKE HOLDING CORPORATION 02-05-2004 90013 030 771 38.73
Principal Place of Business Mailing Address
14325 STATE ROAD 54 14325 STATE ROAD 54 JyU LYW v
ODESSA, FL. 33556 0DESSA, FL 33556
A S (AR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 020622004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number _ Applied For
DA ~poro45 Fo Not Applicable
Zip Country Zip Country " . .75 Additiona
5. Certificate of Status Desired (] ng Requi red'°“
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agemt
Name
AYLWARD, ROBERT E
800 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am tamiliar with, ard accept
the obligations of registered agent.

SIGNATURE
Signadure, yped or printed rame of regisierad agent and i { apphcable. (mﬁ:mmmﬁwgummmma DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 TrustFund Contibution. 3 Added to Fees

10. QFFICERS AND DIRECTORS 1. - ADDI“ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

g [ petete TME D, Cchange [T Audition
NANE HAME c_qu\’ ﬁ Behnke.

STREET ADDRESS STRETADORESS | gap 3R OF. Rd T

CII}'-ST-JJP CITY-5T- 2P LPdess4 Fi- 3355 Y

e 0 et THLE < CicChage [ Addtion
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-7P

TE [ oekete e JChange [T Addtion
NAME NANE

STREETADDRESS |~ - . - - STREET ADORESS .

GTY-57-2P Ciry-51-2P

TTE 3 Deleta ™me D crange 3 Adaition
MAME L NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CTY-5T-2P

TINLE [T Delete me . Octerge [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-I0 Crfy -SF-Ip

TITLE ) O et TE [ cenge [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
" CITY-ST-29 CITY-S1-2F

12. 1 hereby certily that the information supplied with this flhng does not quahfy for the exemption stated in Section 119.07{3){f), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am en officer or director

of the corporation or the receiver or lrustee ermpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres wnh all other ke gripowered.

SIGNATURE: l’ B SY L Ly R X 0 NP DU

aNG OFFICER OR IRRECTOR Data Daytme Phona #

1




